To the Editor,
The patient informed consent process facilitates ''preference sensitive health care decisions'' -described as a situation in which a patient may have more than one appropriate option. 1, 2 This description includes a patient's decision whether to proceed with a peripheral nerve block (PNB) to help manage postoperative pain. In one recent study from the United Kingdom, patients recalled the surgical risks of shoulder surgery better than the risks associated with their interscalene nerve block. 3 Guidelines published earlier this year by the Association of Anaesthetists of Great Britain and Ireland suggest that information exchange about anesthesia risks occurs early and via leaflets or online resources. 4 Patients undergoing orthopedic surgery at our institution are provided information on risks associated with PNB in written form several days or weeks in advance of their surgery and again verbally on the day of surgery. To determine the effectiveness of our existing PNB informed consent process, we assessed the level of retention orthopedic surgery patients had for the communicated risks. In addition, we determined patient satisfaction and modality preferences regarding PNB risk communication.
Following Mayo Clinic Institutional Review Board approval, 146 adult patients undergoing orthopedic surgical procedures with PNBs between July 15, 2015 and November 30, 2015 as well as between September 15, 2016 and November 15, 2016 were included in our study.
Patients received a booklet during their preoperative evaluation clinic visit that provided information on the risks associated with their anesthetic care, including PNB risks. On the day of surgery (in the preoperative holding area), a discussion between the patient and the anesthesiologist took place that included information on risks associated with the application of PNB. On the day following surgery, patients were provided a written questionnaire asking them to indicate the PNB risks of which they were made aware preoperatively. The options on the questionnaire included three true risks (infection, nerve injury, bleeding), which were provided in both the informational pamphlet they received and during the conversation with their anesthesia provider on the day of surgery. Two distractors (nausea/vomiting, decreased effectiveness of other pain medications) were also included. Satisfaction with information delivery regarding PNB risks was also queried. In addition, we asked for their preferences for information exchange (timing, mode) regarding PNBs.
After surgery, patients could recall the following risks: infection 88.2%, nerve damage 66.4%, bleeding 66.9%. Interestingly, 75.2% and 29.7% of patients recalled discussions about nausea/vomiting and decreased drug efficacy (distractors), respectively. Correct recall of risk factors and distractors is illustrated in the Figure. Overall, 71 (48.6%) patients correctly listed all three of the true PNB risk factors. None of the patients correctly recalled all PNB risks and none of the distractors. There was no association of age, sex, or level of education on their ability to recall any of the specific risk factors or distractors. Although most patients preferred to receive information via personal discussion with the anesthesia provider alone (29.5%) or in combination with an informational brochure (63.0%), only 54.1% could recall receiving the informational booklet preoperatively. Overall, a majority of patients (80.1%) also stated that they were very satisfied with the communication of PNB risks.
The poor patient recall of PNB risks points to a need to improve information exchange for orthopedic surgery patients at our institution. Although no apparent PNBrelated complications occurred in our study patients, poor risk recall could cause significant concern to an injured patient. Although patients reported high satisfaction with use of both written material and personal communication with their anesthesiologists, the hope is that a more reliable means of ensuring retention of PNB risks will lead to even greater appreciation of informed patient decision making. 
